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2. Fiscal Year Covered Fron:

01/ 01 .72C04 Thouwh 12 31 /2004

3. Name and address of person filing.

Name Norman A Teed

P.0O. Box, Bldg., Reom No., if any

Steet 301 Elm St. E

City Raynham

State MA ZIPCede+4 02767

P.0. Box, Building and RooT Number, if any

Steel© 16 Trotter ﬁfive

city  Medway

State MA

4, Name, file number, and addrzss of labor crganization.

Name  Engineers, Operating, AFL-CIO LUA4

Labor Organization File Number 033—610

ZIPCode +4 (32053

5. Position in labor crganization.

Recording Secretary - Business Agent

|
Enter apprapriate data below !, during the past fiscal vear, you or your spouse or minar child directly or indirectly had any of the following interests
(except as specified in the exclusions sot forth in the instructions):
A. Held an interes: in, engaged in transactions (including loans) with, or derived income or cther economic benefit of
monetary value from an employer whose empioyees your organization represents oris actively s=2eking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transzction, or Income.
Name
Trade Name, if any:
P.0. Box, Bldg., Rsom No., if any
7.b. Amount.
Street
City
Stale ZIP Cade + 4
Signature
15, Signature and varification. The undersigned declares under penalty of Perjury and other applicable peralties of the law, that all of the information
submitted in this teport {including the informaticn contzined in any accompanying decuments), has been exarm ned by the signatery and is, to the best of the
undersigned's knawledge and belief, true, correct, and complete. (See the section on penafties in the instruclizns.)
S.gned '%,M ﬁé/ on 8/11/2003  508-822-5518
- 4 Date Telephone Number
Form LM-30 (2603) fage 1 0f 2




Name of Person Filing Norman A. Teed

File Number U-
i

(B. Held an interest in or derived income or economic benefit with menetary value from a business 1) a

substantial part of which consists of buying from selling or feasing to, or otherwise dezling with the business
of an emptoyer whose empioyees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus{ in which your labor organizatien is interested.

8. Name and address of Business (including trade: name, if any).

name HOlsting & Portable Engineexrs, |
Local 4 Apprentice & Training Progr
Trade Name, if any: BNgineers Training Centerf

P.0O. Box, Bldg. Room No., if any ) i

Steet 1 Engineers Way

City Canton

State MA

2P Sode+4 02021

9. Business deals with;

a. Labor Orgamiztlion
X' b Tost

c. Emplayer

10. ¥ 9.b. or 3.c. is checked give rust of employes's name

Name Hoisting & Portable Engineers,
Local 4 Apprentice & Training Program
TredeName. if2Y phgineers Training Center

i

P.0O. Box, Bidg,, Room No., if any

Street 1 Engineers Way
City Canton
State  MA ZIPCode+4 (2021

11.a. Nature of such dezling.
IUOE Training and Safety & Health

Conference April 17 - 23, 2004
SanDiego, CA

2373.00

11.b. Approximate doltar va L& of such dealing.

12.a. Nature of interes! hell or income received.

Air Fare 430
Hotel Bill 1376
Registratior. 250

Daily Expenses3l? )
(meals, tips, ground transportation,
parking, tclls, porters)

12.b. Amaunt, 2373.00

C. Received from any employer (cther than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment af maney or cther thing of value.

13.a. Name and address of Employer or Labor Relat ons Consultant
(including trade name, if any).

Name
Trade Name, if any: '

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIFCode+4
14.5. Amount of paymem.ﬁ“
13.b. Is the Business an Employer ar Censtilant ?

g

Form LM-30 {2003)
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Name of Person Filing Norman A. Teed

File Number U-

(2) any part of which consists of buying from or salling or leasing directly or ind

B. Held an interzst in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or [easing 1o, or otherwise dealing with the busin
of an employer whose employees your labor organization represents or is aclively seeking o represent, cr

258

irectly to, or otherwis=

dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business {including trade name, if any).

name HOisting & Portable Engineers,
Local 4 Apprentice & Training Prograi
Trade Name, if any: ENgineers Training Center'

P.O. Box, Bldg., Room No., if any |

Steel 1 Engineers Way
Canton
MA

Cily

State ZIPCode+4 02021

9, Business deals with:

a. Labor Organizaticn
X' b.Trust

¢. Employer

10, If 9.b. or 9.c. s checked give trust or employer's name

Name Hoisting & Portable Engineers,
LOC%} 4TApprentice & Training Program
Trade Name, fanY: pngineers Training Center

p.C. Box, Bldg., Room Ne., if any

11.a. Nature of such desling.

Labor Management Construction
Safety ConZerence March 23 - 24,2004

Street 1 Engin —_— -
g eers Way 11.b. Approximate dollar va Le of such dealing. . 250.00
City Car.ton 12.a, Nature of interes! hekd or income received.
State MA ZIFCode+4 02021 Meeting Registration 250.00
12.b. Amount. 250.00

C. Received from any employer (ather than an employer covered under parts A and B above)
or frem any labor relations consultant to an emeployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Consultant
(including trade name, if any).

Name
Trade Mame, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Steeet
City
State ZIP Code + 4
14.0. Amount of payment.
13.b, Is the Business an Employer ar Cons.tant ?

Form LM-30 {2003)

Page 2 of 2




Name of Persen Filing Norman A. Teed

| File Number U-

B. Held an interest in or derived income of ecanamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing 10, or otherwise dealing with the businzzs
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization of With a trust in whizh your labor organization is interesied.

Sah

8. Name and address of Business (including trade name, if any).

name HOlsting & Portable Engineers, |
Local 4 Apprentice & Training Progra
Trade Name, if any: ENgineers Training Center!

P.O. Box, Bldg. Room No., if any !

Steet 1 Engineers Way |
Canton
MA

City

State ZIP Sode+4 02021

§. Business deals wsith:

a. Labor Crcanization
X b.Trust

c. Employ=r

10. if 9.b. or 9.¢. is checked give trust or employar's name,

Name Hoisting & Portable Engineers,
Trade Name, fany.” pngineers Training Center

i !

P.O. Box, Bidg., Room No., if any

Local 4 Apprentice & Training Program|

11.a. Nature of such deal ng.

Massachusetts Building Trades Council
AFL CIO, May 12-14, 2004

Street 1l Engineers Wa y
9 Y 11.b. Approximate dolla- value of such dealing, 28.00
City Canton 12.3. Nature of interest held or income received.
State  MA “ZPCade+ 4 2021 Meal 28.00
12.b. Amount. 28.00

C. Received from any employer (other than 2n employer cavered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trace name, if any),

Name
Trade Name, if ary:

P.0. Box, Bldg., F:oom No., if any

14.a. Nature of paymen'.

Street
City
State ZIP Cede -4
14.b. Amount of payment, -
13.b. |s the Business an Employer or Cons. tant ?

Form LM-3C {2003}
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